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LR Mumbaer:
ALABAMA ALCOHOLIC BEVERAGE CONTROL BOARD FtaviewI:rd Et;
 RESPONSIBLE VENDOR PROGRAM Appioved By:

INSTRUCTIONS FOR COMPLETING THIS APPLICATION
[0 MOT submit this application unfil ALL employees of your establishment involved in alcohalic beverage sales ang sumss_.futly tratned and lestad.
«Complete a saparate apphication for EACH license for wivich you ane requesting certification,
-Complate the Report of Server, Sefler, or Manager Fraining form an the reverse side of this application {or attach a separate training form).
«Subrmit this application along with the thirty-five dollar (335.00) surcharge per license o0 The Alabama ABC Board, Responsible Vendor
Program, P.O. Box 1151, Monmtgomery, Alabhama 36101.

PLEASE NOTE: THE SURCHARGE MUST BE IN THE FORM OF CASHIER'S CHECK, MONEY ORDER, OR CASH.

COMPLETE THIS INFORMATION AS IT
 APPEARS ON YOUR ALCOHOLIC
BEVERAGE LICENSE!

ABC LICENSE NUMBER: h

License Tyne Licanse Suvnbar

bR B B B o L T B et e R B O I b e AT B R e

OWNER INFORMATION - TRADE LOCATION INFORMATION

Crwner Mame: Trade Mama:
Addrass: Address; ~ B
Sirest Address Siresl Addiess
o N Cily, Stalm, and Zip Cooe City, Siale, and Zip Gooe
Owner Telaphone: Trade Location Telephone:
CUSTODIAN OF RESPONSIBLE VENDOR RECORDS: Telephone . e
N Physical Location of Records:
Mailing Addrass: ——
Shrese] Address Sireal Address
Cily. Slabs, and Zip Cods iy, State, and Zp Code
Please answer ihe folowing by marking the appropriate response; 0 Have you developed B writlen policy and a standard operating U5 WO

procadura for dealing with underaged persons, and has sach
servar'sallermanager acknowledged that he or she & aware of D i:l

& Has each servarseller and manager involved in the sale of wE5  wo this policy?

alcoholic baverages, complabed within this employmaent af this )

licensed sstablishmant, an ABC Board approved course of E | agres to mamiain the following information in the files of the

instruction, appropriaie 1o job funclion and passed an approvad D licensas or dasignas: Employea’s namsa. social Eacuﬂl.'_g,- TILATIDSST,

examinalion immedailely prior o this application? um: of Bmploymant, mﬁﬂ comgdabion date, examinalion scoras
- with signed comections, ftraimes's name, and  policy D D
¢ Do you undarstand thal persons employed i the future as a acknowledgmants, and semianmeal update documantation

servarsaller or manager musi complete and pass an ABD

Board approved cowrse of insiruction and examination within 30 |:| D F Have you posted signs on your underage senvice policy. no less

days of such smploymant a1 this koenged establishment? tham & inches by 14 inchas, and, ane these signs displayed in

unchstructad view insade the main cusiomar entranceds) and on

O Wil you conduct on @ semiannual basis, responsible vendor or naar ths anss wherns Slcolvlic beverages ans diepliyed oF
meabings for your sarvers/sailars and managers, of such othar dispansed?
schedula of meelings as approved in writing by the Board, for D D ) )
raview and vpdate of instructions? G Are ary ABC violalions or actions panding agains! this koense? D D

Statement of Agreement and Understanding; Signature of Notary Public
Y agree fo camply & all meag wath, angd o fuly cbeene: all the prowimong of the Alatema
Alcohalc Beverage Control Act, 83 & appears i the Code of Alabama, Tie 28, the Alatama | | STATE OF ALABAMA. COUNTY OF
Responsiie Vengor Actof 1880, and alf laws of the Sate of Alabama relsbve to e handing
of giahals heveraged | fluthier sgres fo abay all rules and feguiafions promulgided by e " j
ABC Board ralative o &l alcohols beverages mceibed in- i stake. | undeisland fral Swom to and subscribed before me this day of
cerdification shal be sulyecl fo withdrawal for' cause af the discristion of e Bodrd, dnd
recarificabion will nof be considered for B0 days : R 18

Motary Signature;
Signature and Title of Owner or Authorized Representative:

My Commission expires

Title

RVP-1/7/2000 COMPLETE REVERSE »
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